The increase in tlie number of deaths daring tlie 
The increase in tlie number of deaths daring tlie performance of surgical operations under the influence of chloroform, has naturally excited a good deal of anxiety in the minds of professional persons and of the public, and it has given a colour at least, if not force, to the arguments and assertions of those who have throughout opposed the use of anaesthetics. The mistrust thus excited is doubtless strengthened by the fact, which cannot be denied, that we have arrived at no very satisfactory or positive conclusions as to the cause of death in such cases; whether it has been the result of the mode of administration, as Professor Syine seems to think, or from the presence of some incompatible disease, or some peculiarity of constitution which renders the system intolerant of chloroform?we cannot say, but certain it is that we are not yet in a position to say in what cases it ought to be proscribed. Nay more, it is not certain that, in several of tlie fatal cases, chloroform had any share in producingthe unfortunate result; for many cases are on record of patients who died suddenly at the commencement of an operation, without any adequate cause, long before chloroform was discovered.
In these cases it requires more than ordinary skill to guard against the old fallacy of post hoc ergo propter hoc. The truth is, that the whole subject requires careful revision; and the object of those who seek for the truth should be, by a careful collation and stringent analysis of facts, and especially of the unsuccessful cases, to ascertain the diseases with which chloroform is incompatible, the states of the system generally in which its administration is injurious or questionable, and to what extent its employment is without risk. If we knew these points, chloroform woidd rank precisely as any other remedial agent, but until then we shall be liable to a repetition of unexpected fatal accidents.
These considerations apply to its exhibition in obstetric as well as surgical operations, although as yet they have not been forced upon our attention by similar unfortunate circumstances. Yet we cannot deny, a priori, that there may be obstetric cases in which so powerful an agent Reviews. [April, ?will be injurious, and therefore it becomes our duty to guard against them by thorough investigation.
Many "9. In some instances, the patient is very intolerant of her pains, and if given chloroform to relieve them, she becomes hysterical, crying, perhaps, louder than before it was inhaled. In these cases, it is better to induce sopor, which may easily be done, without stertor. For this purpose, a sponge and folded handkerchief applied to the nostrils is preferable to the inhaler. Whenever sopor is brought on, the closest attention should be given to the countenance?observe the irritability of the eyelids; to the respiration?notice its frequency, and especiallv stertor; to the pulse?mark its strength. The handkerchief should always be held at a distance at first, and be gradually brought nearer, but the sponge should never be applied quite close to the nostrils.
" 10. There should be the freest circulation of air in the apartment; and if, after delivery, there should be any feeling of faintness or nausea, ammonia in effervescence will relieve it." (p. 69.)
We strongly recommend Dr. Murphy's little work to tlie profession, which we tliink owes him obligation for having brought clearly before it the advantages of chloroform in small doses for the relief of the suffering of labour.
Fleetwood Churchill.
